
FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020:> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data Joseph Fernandez 

<035> Contact Telephone Number: 
Number ot the person ident ified in data line <030> 352-233-2717 

<039> Contact Email: jfernandez.compliance@mysuretywireless.com 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100:> Service Quality Improvement Reporting 

<200> Outage Reporting (voic;.;e;;.:.l _ _ __, 
<210> I I<·- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 
<330> 

<400> 

<410> 
<420> 

<440> 
<450> 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed ~--------
Mobile L-------~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed l 
Mobile ~================ 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality In Emergency Situations 
<610> 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900:> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestria l Backhaul (Y/N)? 

<1110> 
<1200:> Terms and Condition for Lifeline Customers 

(tomplore ortoch<d worlc•hnr) 

(complete attached worksht~t) 

(ottoclt dt"SCript~ docurn~nt} 

(otroch de-scrlptivt! docum#nt) 

(clt«.k to i t'H:fKott ctrt;fK.otiott} 

{ottoch~ descripti\lt' document} 

(chttk to J'nd;core cert-,fkotlon) 

(ott ached descrlprlve documtM) 

(complete attached worluhttt} 

(complete ottochtd wo,lcsh~tt} 

(comp~re ortoch•d wortshnt) 

(rfl'fl, compl•re ortoGh<d wo•tsh .. t) 

(ch«k to jndkote cerTI/koclon} 

(ottoch descriptive docum~nt} 

(if no(, thtck to indicote c~rtiflcotlon} 

(eompl~t~ attached worbhut} 

(comp/•te ortoch<d work$heer) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of· Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check to indicore cettif/cotkm) 

<2005> (comp~te ortoched WO<tshe•tl 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (chtck to lndicot~ certiflcotion} 

<3005> (complete ortoc.hed work•h•ttl 

Page 1 

f"CCform411 

OMB !106<).11986 

OMI 3060-081.9 

54.313 54.422 
Completion Completion 

Required Reaulred 

(check box when complotr} 

.,,,,,,,,,,,,,.; 
~,,,,,,, 

~'S 

· ~· ~~ 

t 
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{100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

At tach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If 

your company is a CETC which receives only frozen support, your progress 
report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

269026 

2014 

{yes I no) 

(yes I no) 

Assurance Home Phone Services, Inc. 

Joseph Fernandez 

352-233-2717 

FCC Form 481 

OMB Control No. 3060-0986 

OM B Control No. 3060-0819 

July 2013 

Page 2 

jfernandez.compliance@mysuretywireless.com 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identi fi ed in data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> <c1> 

NORS 

Ref-erence Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected 

352·233·2717 

<c2> <d> 

911 Facilities 

Tota l Number of Affected 

Customers (Yes/ No) 

fCC Form 481 

OMB Control No. 3060-0086 

OMB Control No. 3060.()819 

July 2013 

Page 3 

jfernandez.compliance@mysuretywireless.com 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



{800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 269026 

<01S> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Assurance Home Phone Services, Inc. dba Surety Wireless 

<811> Holding Company 

<812> Operating Company 

<a1> 

Affiliates 

Joseph Fernandez 

352-233-2717 

FCC Form 481 

OMB Control No. 306Q-0986 

OMB Control No. 3060.()819 

July 2013 

jfernandez.compliance@mysuretywireless.com 

~- ~-

<a2> <a3> 

SAC Doing Business As Company or Brand Designation 

Page 4 
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{900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

: -<..-.'-.' 

269026 

Assurance Home Phone Services, Inc. 

2014 

Joseph Fernandez 

352-233-2717 

ifernandez.comoliance@mvsuretvwireless.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060·0819 

July 2013 
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Page 5 



, (1110) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <03 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <O: jfernandez.compliance@mysuretywireless.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist w ithin the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to conf irm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 6 
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(1200) Terms and Condition for Lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

269026 

Assurance Home Phone Services, Inc. 

2014 

Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030 352-233-2717 

<039> Contact Email Address- Email Address of person identified in data line <03( jfernandez.compliance@mysuretywireless.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link. to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 

required information pursuant to§ S4.422(a)(2) annual reporting for 

ETCs receiving low-income support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTTP www.mysuretywireless.com 

D 

D 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 7 
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(2005) Price Cap Carrier Additional Document ation 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 

<015> Study· Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

269026 
Assurance Home Phone Services 

2014 

Joseph Fernandez 

352-233-2717 

jfernandez.compliance@mysuretywireless.com 

FCC Form 481 

OMB Control No. 306D-0986 

OMB Control No. 3060-0819 

Julv 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)} 

<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 
<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certi fication 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(il), as a redpient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

§ 
D 

§ 
Name o f Attached Document listing Required Information 

Page 8 
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(3005) Rate Of Return carrier Addltlonol Documentollon 

Data Colle«<on Form 

<ClUb Sludy Are~ Code 269026 

<015> Study Are~ Name Assura:nte Home Phone Services. Inc. 

<020"> Program Year 2014 

<030> ContKt Name · Per$04'1 USAC shou'd contact t*lirdina t his data Joseph Fernandez 

<035> Contact Tek!phone Numb&r · Number of l)fl"SSn identified tn data Hne <030> 3.52-233.·2711 
<039> Conti'Ct Email Address· Emd Addren of person identfntd In diti llne <030> ifem.andez.compli.ance@tmysuretywirelen.com 

FCC Form 481 

OMB Control No. 3~ 

OMB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance on Its five ytlr servkt quality plan (punuant to 47 CfR § 54.202(a}} and, for privately held c.,rters, ensurlnc com~ lance with the finandat reportinc requJrements set forth in 47 
CFR I S4.3U(f)(2). I huther certify that tM Information reported on this form and In the documents att.chtd below Is accurate. 

Progress Report on S Year Plan 

(3010) Milestone Certitocatlon (4? CFR § S4.313(1)(1)(1)) 

(3011) Please che<k this box to confirm that the au ached PDF, on lin~ 3012, 

contains the required Information pursuant tO§ 54,313 {f)(l)(ii), as a 
recipient ofCAF Phase II .support shall provide the number, names, and 
addreu.es o f tommunlty anchor lnstltuUons to whkh besan ~ovid ins 
access to broadband seMee In the preceding c.alendar vear. 

(3012) Community Anchor Institutions (47 CFR § S4.313(1)( 1)(1i)) 

(3013) Is vwr compony • Prillotely Held ROR Carrier (47 CFR § S4.313(1)(2)) 
(3014) If yes, does your COOlpany file che RUS annual rtpOtt 

(301S) 

(3016) 

(3017) 

(3018) 

Please check theM bo»~es to confirm that the atttched POf, on line 3017, 
contaiM the required lnformarlon pursuant to§ 54.313(f)(2) compUance 
requireJ: 
Elettronic Clopy of thefr annuli RUS repot1s {Opera tine Report fOf 
Telecommuniutions Borrowers) 

POF of Bali nee Sheet, lnc:ome Statement and Sll·tement of Cuh f'lows 

If the respon~e is yes on lint 3014, att•ch your company's RUS annwl 

r~port and aW ~ulred documentatbn 
If the respon~e ts no on line 3014,1s your company audited'? 

If the response fs ~son line 3018, please check the boxes bt4ow to 

confirm your submis.sJon~ on liM 3026 purwant to§ S4 3U(t)(2), contalns 

(3019) Either a copy of the It audited fin•nci.al statemen~. CH' (2) a ftnandal ,._port 
in a forrN.t comparable toRUS OperJtlna Report for re-le<ommuniu·Uons 

(3020) PDF of Balil"'e Sheet, lnwme Statement and suceme-nt of Cash Flows 

(3021) Management tetter issued by th• independent ctrt1fled public attountant 

that performed the company's flnandat audit. 

(3022) 

(3023) 

(30241 
(3025) 

(3026) 

If the re590n5e is noon line 3018, please check the bOJitS btlow 

to confirm vwr submlulon, on line 3026 I)<Jrsuant to§ 54.313(1)(2), 
contains: 
Copy of the•r tlnandal statement which has been subjed to review by an 
independent certified public Jtc.ountant; or 2) a nnandal report in a 
for~t ccwnpetrfbte toRUS Operatln.s AaJ)Ort fot Telecommunkations 

Borrowets, 
Underlyina inform;ttlon subjected to a review by Jn Independent certified 

pubUc accool'\tam 

Underiyine information subjected to a !'I offker c:ert!r.catloo. 

PDF of 8Jianu Sheet. locome Statement and StJtement o f Cish FloW$ 

Attach the worksheet llstfna required Information 

Name of Attached Document listing ftequlred Information 

Name of Attached Document Ustin,g Required tnformatlon 

Name of An<Khed Document li.slinc, Required lnfom\ltion 

Name of A« ached Oocument list ins Required tnform•Uon 

D 

B (Yti/No) 

(Yoi/NO) 

D 
D 

CJtYoi/Ho) 

D 
D 
D 

D 

D 

EJ 

Poge 9 

Page 9 



Page 1 

FCCForm 481 Certification· Reporting Carrier 

Data Collection Form OMB Control No. 3060-0986 

OMS Control No. 3060-0819 
July 2013 

<010> Study Area Code 269026 

<OlS> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number· Number ol person Identified in data line <030> 352-233-2717 
<039> Contact Email Address • Email Address of person identified in data line <030> jfernandez.comQiiance@aswrancehomcQhO'l'l\l!rvices.cc;>m 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: Assurance Ho~e J;ervices, Inc. 

Signature of Authorized Officer: &'/ Oate 10/15/2013 
1../ 

Printed name of Authorized Officer: Joseph Fernandez 

lntie or posit ion of Authorized Officer: President 

Telephone number of Authorized Officer: 352·233·2717 

Study Area Code of Reporting Carrier: Filing Oue Oate for this form: 10/15/ 2013 

Persons \MIIfutly moking false statements on this form can be punished by fine or forfeiture under the cornmunocations Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or imprisonment 
under Title IS of the Unite<! Stotos Code, IS U.S.C. § 1001. 

Page 1 



Page 11 

Certification -Agent/ Carrier 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Pr ram Year 

269026 
ASsur;ance Home Phone Services. Inc. 

2014 

<030> Contact Name • Person USAC s'hould contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number· Number of person Identified in data line <030> 352·233· 2717 
<039> Contact Email Address • Email Address of person identified in data lim jfernandez.comp.!!ip,&e@mysurctywirelrss.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

FCC Form481 

OMB Control No. 3060-0986 
OMB Control No. 3060..0819 
July 2013 

Certi fication of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the lnformatlon reported on behalf of the reporting carrier. 
also certify that lam an officer of the reporting earner; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledgtt, the reports and data provided to the authorized agent Ia aeeunte. 

Name of Authorited Agent: 

Name of Reporting_Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorited Officer: 

Title or position of Authorized OffiCer: 

l!elephone number of Authorited Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons wlltfully rna kine false statements on this form can I>& punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fin• Of imprisonment 
undor Title 18 of tho United Stat•s Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent fot the reporting carrier, certify that I am authorired to submit the annual reports for universal service support redpients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accunte. 

Name of Reporting Carrier: 

Name of Author! ted Agent or Employee of Agent: 

Signature of Authorited Agent or Employee of Agent: Date: 

Printed name of Authorited Agent or Employee of Agent: 

Totle or position ol Authorized Agent or Employee of Agent 

Telephone number of Authorited Agent or Employee of Agent: 

Study_Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 
~ ... ........ 

Persons wittfully making fal.se scatements on this form can be punished by fine or forfeiture unde-r the Communications Act of 1934, 47 U.S.C. §§ S02~ S03(b). or fine or imprisonment Yndtr Trtle 
18 of tho Unoted Stat .. Codo, 18 U.S.C. § 1001. 

I 
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(3005a) Operating Report for Privately-Held Rate of Return Carriers 

Balance Sheet· Data Collection Form 

P•a~ 12 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. ~19 

Pa~e 1 of 3 luiV 2013 

<0 1~ Stud Area Code 269026 

<020: Pr ~m Ye.ir 2014 

<030) Cont~ct Name· Person USAC should contact reaardine this data )osoph Fernandez 

<035: Contact Telephone Number· Number of person Identified In data line <030> 352·233-2717 

<039:: Contlc:t Em-iii Addtes.s • Etn~il Address or J)!non identifted In dat~ line <030> 

Fi~ as reoMwed sinate com~nv 

Filed u ~~w~ consolkfated company 

Filed u subsidiary of reviewed consolidated company 
§ Ftled as audited s.ln&._ company 

ffled as audited consolidated tOmpanv 

f lied as subs.idairy of audited con$Oiiditod company 

CERTIFICA liON 
We hereby cenifv that the ~tries~ this r~n are In KCOrd~nce wtth the "uounu and othl'r tec:on:fs of the system 1nd reflect the status of the svstem to the best of our b\owtedae ~~ be:f~f. 

SlgnCiture Date 

PART A. BALANCE SHEET 
BALANCE PRJOR BALANCE END OF BALANCE PRJOR BALANCE END Of 

ASSETS YEAR PERJOD UABILTIES AND STOCKHOLDERS' EQUITY YEAR P£.RJOO 

CURRENT ASSETS CURRENT LIABiliTIES 

I . C1sh and EQuivalents 25. Accounts PavabJe 

2. Cash·RUS Construction Fund 26. Notes Payable 

3. Affiliates: -~~ -~~ 27 Advance Billin•.s and PJvments 

._ Tole<oro.A«<>unUReuMib4e 28. Customer Oeposas 

b. Other Ac.counts Rtcefvabk! 29. Current M at. liT Oebt 

c. Notes Receivable 30 . Current M at . LIT Oebt·Rur. C>Qv, 

Non-Affiliates: 
..... 

. ~~ . 31 Current M at -Capftal leases 

a. Telecom A«ounts RtctMble ~2. lnco~ Taxes Accru~ 

b. Oll\er Ac.counts Flec:efvable 33. Other Taxes AccNed 

c. Notes Reteivab~ 34. Other Current liabilit ies 

s. lntertst and Dividends Receivable ~s. Total Current liabilities (2S thru 34) 

6. Materie~ I·RellU iate<l LONG·TtRM DEBT '~~~ - ~-

7. Materiai-Nonreeulited ~6 funded Oebt-RUS Notts 

PrePivrMnts 37. Funded O.bt-RT8 Notes 

~- Other Current ~ts 38. Funded O.bt·FFB Notes 

0. Total CIJrrent Assets {I ThN 9) 39. Funded O..bt·Other 

· ~"~ ~0. Funded Oebt·Rural Oevek>p. Loan 

NONCURRENT ASSETS ... -~~~- 1. Premium (Oiscoul'lt ) on l/T Debt 

1. Investment in Affil~ted Como.i~nies ~ ... ,, ..... ,.'!-- 2. ReJtQUired Debt 

~. Rural Oevek>pment ~3. Obligations Undet Capital Lease 

b . Nonnm~l Oevelooment 4. Adv. From Affiliated Companies 

2. Other Investments ~ ~s. Oth~r Long-Term Otbt 

' Rutill ~lopment 6 Totallon•-Term Debt 136 thru 45) 

b Nonrur>l l>eveloprMnl OTHER UAB. & DEF. CREDITS ~'~ ~,~. 

Non regulat ed lnvestmtncs 47. Other lone· Term liabilities 

4. Other Noncurrent Assets 8. Other Deferred Credit$> 

5. Ooltrrod Charges ~9. Other JurisdicUonal Oltrere.nces 

.turischctional Oifferenus ~- Tot•IOther tlabmti•• •nd Otferred Crod~• (47 thru 49) 

T ot•l Noncurrent Assets (II thru 16} EQUITY .... ~' -~~ 
~~'\'- 51. Cap. Stock Outstandln• & 5ubscrib•d 

PLANT PROPERTY AND EQUIPMENT .......... , -~~··· S2 . Addit ional PJid·ln·C.apltal 

~- Telecom, Plant .. ln·Strvk:e 53. Treasury Stoc·k 

~- f>r091nv Held fOt Future Use Is-c. Membership and <:a_p. Certifacates 

!>, ~nt Undet>ConstNctkKt Iss. Other Cap~al 

1. Plant Ad· .• Nonop. Plant & Goodwill 56. Patronage Capital Credits 

2. Less Acc.umulated Oecrecl•tion 57. Retarned Earnings or Mar ins 

~. Nel Plant (18 thru 21 t.ss 22} ~8. Total EquitY 151 thru 57) 

-~~ ~~~ 

~- TOTAL ASSETS (10+17+23} 59. TOTAL LIABiliTIES AND EQUITY (35>46+50+58} 

Pogo 12 



(300Sb) Operating Report for Prlvately· Held Rate of Return Carriers 

Income Statement· Data Collection Form 

Page 13 

FCC Form 481 

OMS Control No. 3060-0986 

OMS Contro No. 300<>0819 

Page 2 of 3 July 2013 

<010> Stud Arto Code 269026 

<015> Study Arta Name Assuranee Home Phone Services, Inc. 

<020> Pro ram Ytar 2014 

<030> Cootact N1me-Person USAC should conuct regarding thls dlt"l Jo.st:ph Fern.1ndez 

<035> Contoct Telephone Number· Number of person Olentif;.d In dou I'"" <030> 352·233·2717 

<039> Contlld Email Addrus- Email Addrtss of person identifi•d in d1t11 tine <030> ifemandet.compliance@mysurety;wir·eless.(:om 

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. loc-,t Network Serv~es Revenues 

2. Network Mcess Services Revenues 

3. lont Oistanee Network Servkes Revenues 

4. carrier Bill Ina ond Collection Revenuu 

s. Miscellaneous Revenues 

6. Uncollectible Revenues 

7. Net Operatin& Revenues (lthru Sleu 6) 

8. Plont SpecHic Operotions Expense 

9. Plant Nonspecific Operations E.ICptn.se (Excluding Oeprec~tion & Amortitation} 

10. Depreciation Expense 

11. Amortlutlon Expens• 

12. Customer Operations Expense 

13. Cor-. to Operotions Expense 

14. Total ()peroting Expenoes{8 thru 13) 

15. Operotint lncome or Ma<l!ins (71ess 14) 

16. Other Operating Income and Expensts 

17. State :~nd lou I Tixes 

18. Federal Income Taxes 

19. Other Taxes 

20. Total Operotint Taxes (17+18+19) 

21. Net Opera tin' Income or Maralns (15+16-20) 

22. Interest on Funded Oobt 

23. Interest Expense · Capital leises 

24. Other Interest Expense 

25. Alowance for funds Used Ourina Construction 

26. Total Fixed Chorges (22+23+24·25) 

27. Nonoperatlne: Net lncom& 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonrotullltod Net Income 

31. Total Net Income or margins (21<27•28•29+30-26) 

32. Total Taxes Bas.ed on Income 

33. Retained Earnings or Ma_r_&ins 8tainnlne·o f·Vear 

34. MiscellantOu.$ Credits YeaNo·Oate 

35. DivO!onds Oedored (Comrr10fll 

36. OivO!onds Dedored (Preferred) 

37. Other Otbiu Yur·to-Oate 

38. Transfers to Patronage Capitill 

39. Retained Eornings or Margins end·of-Perlod ((31+33+34)-(35•36+37+38)) 

40. Patronoge Capita l Beginning-of-Year 

41. Tronsftrs to Potronou C.pitol 

42. Patronoae Coprtal Credits Retired 

43. Patronoge Co pita I End-of·Yeor (40+41-42) 

44. Annual Otbt Service Payments. 

45. Cash Ratio ((14+20·10·11)/7] 

46. Operoti"' Accrual Ratio ((14+:Z0.26)/7] 

47. neR l!31•26l/26l 

48. DSCR 1131+26+10+11)/44) 
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(3005c) Operati ng Report fo r Privately-Held Rate of Return Carriers 

Cash Flow - Data Collection Form 

Page 3 of 3 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number • Number of person identified in data fine <030> 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data l ine <030> jfernandez.compfiance@mysuretywireless.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FlOWS FROM OPERATING ACTIV ITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. Other (Explain) 

Changes in Operating Assets and liabilities 

6. Decrease/( lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 

9. Decrease/{lncrease) in Other Current Assets 

10. lncrease/(Oecrease) in Accounts Payable 

11. lncrease/(Oecrease) in Advance Billings & Payments 

12. lncrease/(Oecrease) in Other Current Liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVtnES 

14. Decrease/(lncrease) in Notes Receivable 

15. lncrease/(Oecrease) in Notes Payable 

16. lncrease/('Decrease) in Customer Deposits 

17. Net lncrease/(Decrease) in Long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) in Other Liabilities & Deferred Credits 

19. Increase/( Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

20. less: Payment of Dividends 

21. Less: Patr-onage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provided/(Used) by Financing Activities 

CASH FlOWS FROM INVESTING ACTIVITIES 

24. Net Capita l Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provided/(Used) by Investing Activities 

29. Net lncrease/(Decrease) In Cash 

30. Ending Cash 

FCC Form 481 

OMB Control No. 306Q-0986 

OMB Control No. 306Q-0819 

July 2013 

Page 14 

Page 14 


